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STATEMENT OF DESIGNATION OF COUNSEL

Please use er form for each respondent
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name oF counset;_Crel ‘: ﬁg/z # Seott LJar)
— Kirtner | Pltén ¢ Keh ] ALc
ADDRESS:; /050 Comechie .t Aw../ v

__L..Zashh;/h,_i_l)‘ 20034-57334

TELEPHONE:(Y** ) ”\ 7- &ovv
FAX:(202) _$07 - 4345

The above-named individual is hereby designated as my counsel
and is authorized to receive any notifications and other communications
from the Commission and to act on my behalf before the Commission.
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RESPONDENT'S NAME: Gordus Sifl B US Guk # Lie Lisksr, Tresreer
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